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? O the  Header  who  will  favour  (he  following  limited 
number  of  pages  with  an  attentive  and  impartial  perusal,  it 
is  hoped,  that  the  abundant  evidence  which  they  contain,  will 
bring  conviction  of  the  increasing  frequency  of  Contagious 
Fever,  of  late,  in  various  parts  of  the  kingdom  ; and,  conse- 
quently, of  the  necessity  of  establishing  Houses  of  Jlecovery 
in  large  cities, — but  particularly  in  this  neighbourhood. 
Such,  at  least,  from  reading  and  observation,  is  the  opinion 
deeply  impressed  upon  the  mind  of  the  writer.  Had  this 
conviction  been  less  imperative,  he  is  one  of  the  last  men  who 
would  have  chosen  such  a subject  for  popular  discussion : hut 
vieiving  it  in  a light  so  important  to  the  welfare  of  society, 
he  should  have  felt  dissatisfied  with  himself,  if  he  had  re- 
mained silent.  The  consciousness  of  having  intended  well, 
therefore,  cannot  be  alloyed  by  the  result. 

7,  Mall,  Clifton, 

20 th  March,  1819. 
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After  the  clear  and  forcible  manner  in  which  the 
advantages  of  establishing  a House  of  Recovery  have 
been  stated  in  a recent Appeal  to  the  Good  Sense  and 
Humanity  of  the  Inhabitants  of  Bristol  and  Clifton/’ 
and  the  body  of  local  medical  evidence  therein  ad- 
duced, in  ample  confirmation  of  that  statement,  any 
farther  observations  may  appear  superfluous.  There 
are,  however,  certain  bearings  of  this  question  upon 
which  medical  men  alone  can  be  competent  judges  ; 
and  thinking  it,  as  I do,  a subject  of  the  very  first 
importance  to  the  well-being  of  society,  I acknowledge 
rather  a principle  of  duty,  than  a feeling  of  inclination, 
in  laying  my  sentiments  before  the  public. 

In  order  to  shew  the  necessity  of  establishing  a 
House  of  Recovery  in  this  neighbourhood,  it  is  incum- 
bent, in  the  first  place,  that  I should  prove  the  increas- 
ing prevalence  of  Fever  of  late,  not  only  in  Ireland,  but 
in  various  parts  of  Great- Britain.  In  doing  so,  I 
sincerely  deprecate  the  intention  of  exciting  any  un- 
necessary alarm  ; — but  if  the  public  mind  be  not 
already  sufficiently  impressed  with  a conviction  of  the 


existence  of  such  increase,  it  is  surely  of  the  two  evils 
infinitely  the  least  to  awaken  a salutary  degree  of  vigi- 
lance  : for  it  is  by  preparing  to  meet  it,  not  by  shut- 
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ting  our  eyes  in  fancied  security,  that  we  can  expect 
to  avert  any  danger.  It  is  a curious  problem  in  the 
philosophy  of  the  human  mind,  how  much  the  diffusion 
of  an  evil  tends  to  lessen  the  individual  sense  of  its 
magnitude  : the  number  implicated  has  the  delusive 
c Sleet  ol  wonderfully  reconciling  the  community  to, 
even  evitable,  mislortunes ; and  of  furnishing  each 
with  a specious  pretext  for  leaving  the  remedy  to 
others.  Such  an  excuse  for  inaction,  or  indifference, 
is,  however,  totally  inapplicable,  where  the  general 
and  individual  danger  mutually  augment,  and  are 
augmented  in  the  same  ratio : for  the  interest  of  each 
person  is  directly  at  stake,  wherever,  as  in  the  present 
case,  the  welfare  of  society  singly,  and  collectively, 
is  reciprocally  concerned,  and  indissolubly  united. 

If  then,  as  I mean  to  shew,  there  is  incontestable 
evidence  that  Epidemic  Fever  has  been,  of  late,  ex- 
tending itself  in  this  kingdom  generally,  and  if  no 
adequate  measures  exist  to  oppose  its  increase  in  this 
vicinity,  no  farther  apology  can  be  requisite  for 
bringing  the  subject  again  before  the  view  of  the 
public. 

That  I may  not  be  supposed  to  expect  greater  weight 
to  be  attached  to  my  opinions  than  I can  prove  them 
to  deserve,  as  the  best  mode  of  strengthening  my 
argument,  I shall  frequently  prefer  quoting  those  of 
various  authors,  which  are  in  coincidence  with  my 
own. 

From  the  different  accounts  that  have  been  pub- 
lished of  the  rise  and  progress  ol  the  present  Epidemic, 
it  appears  to  have  commenced  in  Ireland — from  thence 
to  have  spread  into  Scotland,  carried  by  the  labourers 
who  resort  there  for  employment,  and  afterwards  into 


England.  Vide  Edinburgh  Medical  and  Surgical 
Journal,  No.  56. 

The  greatly  increased  prevalence  of  Fever  in  Ireland 
of  late  years,  is  too  generally  known  to  require  any 
comment ; and  the  inefficiency  of  the  now  strenuous 
exertions  to  repress,  though  they  have  controlled  its 
progress,  furnishes  a most  instructive  lesson  on  the 
difficulty  of  checking  the  career  of  Contagious  Fever, 
when  it  has  been  permitted  to  gain  an  ascendancy.  In 
1817,  the  Fever-Hospital  in  Cork  received  within  its 
walls,  2707  patients  ; while  not  fewer  than  14,660 
cases  were  admitted  by  the  Fever-Institution,  and 
the  Hardwicke  Hospital,  in  Dublin,  within  the 
same  period  ! — Yet  by  the  latest  accounts  of  these  in- 
stitutions which  have  appeared,  the  march  of  the 
disease  continues  uninterrupted,  nor,  notwithstand- 
ing the  length  of  time  it  has  prevailed,  does  it 
seem,  yet,  to  have  reached  its  maximum  : Dr.  Barker 
observes,  “ the  Epidemic  Fever  which  had  prevailed 
in  most  parts  of  Ireland  for  more  than  a year  past,  at 
length  reached  this  city.  Hospital  accommodations 
for  the  separation  of  the  sick  from  their  families,  with 
other  means  tending  to  destroy  infection,  have  been 
liberally  supplied  ; but  the  Fever  has  made  steady 
advances,  and  patients  now  enter  the  hospitals  at  the 
rate  of  at  least  two  thousand  monthly.”  See  Report 
of  the  House  of  Recovery,  &c.  Dublin,  October,  1818; 
and  other  papers  in  the  second  volume  of  the  Trans- 
actions of  the  College  of  Dublin,  lately  published. 

In  London,  independently  of  the  authority  of  the 
judicious  Dr.  Bateman,  and  other  late  writers,  to  the 
same  effect,  no  further  proof  needs  be  adduced  than 
that  it  was  considered  necessary,  towards  the  close  of 
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ilic  Iasi  session,  to  appoint  a select  committee  of  the 
House  of  Commons  to  investigate  the  slate  of  Conta- 
gions Fever  ; who,  after  having  examined  the  Phvsi- 
cians  ot  the  various  Hospitals  and  principal  Dispen- 
saries, reported  their  “ having  thus  ascertained  the 
alarming  increase  of  Contagious  Fevers  in  the  Hos- 
pitals of  the  Metropolis.”  The  Committee  refer 
generally'  to  the  evidence  adduced,  which  they  consider 
as  conclusive, — demonstrating  the  extent  of  the  Epi- 
demic, the  probable  chance  of  its  continuance,  as  well 
as  of  its  occasional  recurrence,  the  small  means  afforded 
by  the  hospitals  to  receive  patients  assailed  In  it,  the 
hazard  of  mixing  them  with  others,  and  the  utility  of 
the  Fever  Institution,  both  for  the  cure  of  the  disorder, 
and  for  arresting  the  progress  of  contagion.  From 
this  important  document,  I shall  make  some  quotations 
towards  the  conclusion. 

In  Glasgow,  and  elsewhere,  there  exists  a similar 
cause  for  regret  as  in  Ireland,  that  the  most  effectual 
preventive  discipline  was  not  earlier  adopted.  Dr. 
Millar  in  iris  printed  letter  to  the  Fever  Committee 
(which  all  should  read  who  are  not  sufficiently  im- 
pressed with  the  danger  of  delay  and  of  half-measures,) 
forcibly  pourtrays  the  inadequacy  of  the  means  that 
were  expected  to  cheek  the  disease  ; and  after  lamenting 
the  “ failure”  of  their  efforts  to  suppress  the  Epidemic, 
continues,  “so  far  from  destroying  the  contagion,  it  lias 
amplified  and  expanded,  and  is  at  this  moment  more 
alarmingly  prevalent  than  seven  months  ago,  at  the 
time  you  commenced  your  career.”  Nov.  ISIS:  p.  10. 
Dr.  Millar  estimates  the  number  of  persons  afflicted  with 
Fever  in  Glasgow  alone,  during  the  preceding  twelve 
months,  at  -1000  ; and  he  observes,  that  during  the 


last  six  years  it  has  been  continually  and  steadily  gain* 
ing  ground,  and  has  nearly  doubled  its  numbers  every 
successive  twelvemonth.- — See  also  Dr.  Graham’s  Ob- 
servations on  the  existing  Epidemic  ; Glasgow,  1818. 

In  the  Northern  Metropolis  also,  various  proofs  of 
the  increase  of  Fever  might  be  brought  forward  from 
Dr.  Duncan’s  Clinical  Reports,  and  the  successive  num- 
bers of  the  Edinburgh,  Medical,  and  Surgical  Journal. 
The  Editors  observe  in  the  56th  No. ; Cf  In  our  time 
we  have  never  known  it  extend  so  generally  over  the 
empire,  or  continue  so  long  as  the  publications  before 
us  seem  to  prove ; and  we  fear  that  it  has  not  yet  reached 
its  height;  for  as  far  as  we  can  learn,  it  has  not  began 
to  decline  obviously  in  any  quarter,  while  it  is  daily 
spreading  into  places  hitherto  free  from  it.”  P.  530. 

Dr.  Percival  of  Bath,  who  has  just  published  on 
Typhous  Fever,  states,  that  when  lie  was  in  Liverpool, 
fifteen  months  ago,  he  was  informed  that  an  unusual 
pressure  of  sickness  and  mortality  had  lately  been 
experienced  there,  which  had  been  traced  chiefly  to 
those  quarters  where  the  poor  Irish  live  in  dirty  and 
crowded  habitations  ; and  his  having  since  learned 
with  regret,  that  several  medical  gentlemen  had 
contracted  the  fever  by  infection;  and  that  some  of 
them  had  fallen  a sacrifice  to  it.  P.  5. 

Dr.  Armstrong,  the  present  distinguished  Phvsician 
to  the  Fever  Institution  in  London,  who  lias  published 
an  admirable  treatise  on  Typhus  Fever,  has  only  lately 
recovered  from  an  attack  of  this  disease,  incurred  by 
his  unremitted  attention  to  the  duties  of  his  office. 
This  author  also  attests  the  unusual  prevalence  of 
Fever  in  many  places  of  the  united  kingdom. 

But  as,  unfortunately,  the  difficulty  is  not  to  accu- 
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mutate,  but  to  concentrate  the  evidence,  I shall  only, 
faithei,  advert  to  the  latest  authorities  on  the  subject. 

In  his  valuable  work  on  Typhous  Fever,  to  which  I 
have  just  alluded.  Dr.  Percival  remarks,  ec  Since  my 
removal  to  Bath  I have  not  been  an  inattentive  ob- 
server of  the  various  and  encreasing  demonstrations  of 
Fever,  not  only  in  the  Metropolis,  and  the  larger 
towns  of  England  (where  that  species  of  disease  is 
never  wholly  extinct,)  but  in  the  Ports  of  smaller  size, 
and  the  Sea  Bathing  Places  in  the  Western  and  South- 
ern coasts  of  the  island.  In  many  places  I have  learned 
that  the  Fever  has  been  distinctly  traced  to  Irish  La- 
bourers, who  have  come  over  in  companies,  especially 
in  harvest  time,  in  quest  of  employment.  The  passen- 
gers and  sailors  in  the  Irish  vessels,  have,  in  many 
instances,  sickened  on  the  voyage,  and  been  landed  in 
a state  of  high  Fever.”  (P-  34.)  “ In  several  Watering 
Places  on  the  Southern  coast.  Typhus  has  prevailed 
in  the  late  season,  even  among  the  affluent  visitors  ; 
some  of  whom  have  contracted  the  infection,  have 
sickened  after  quitting  the  Watering  Places,  and  intro- 
duced the  Fever  into  other  parts  where  it  was  little 
known.  This  has  happened  in  several  instances  in 
Bath,  some  of  which  have  fallen  under  my  own  obser- 
vation ; and  doubtless  in  other  places,  especially  in 
London,  similar  occurrences  must  have  happened. 
But  it  is  superfluous  to  enlarge  on  the  generally  admit- 
ted fact,  that  Contagious  Fever  is  now  Epidemic,  in 
various  parts  of  England  ; that  its  natural  tendency, 
if  unchecked,  is  to  extend  itself  more  and  more  widely; 
and  that  this  principle  of  propagation  is  fed  by 
continual  supplies  from  the  sister  kingdom.”  Pp.  5,  6. 
Dr.  Percival,  moreover,  quotes  a report  with  which  he 
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has  been  favoured  by  Dr.  Prichard;  by  which  it  ap- 
pears “ that  in  the  North  District  of  the  Bristol 
Dispensary,  during’ twelve  months,  1817,  the  number 
of  Fevers  entered  for  relief  was  thirty-four  cases,  01 
families;  while  in  eleven  months  of  1818,  17(>  cases  were 
registered:  In  the  South  District  of  the  Dispensary  185 
cases  were  registered  during  the  former,  and  190  dining 
the  latter  period : In  St.  Peter’s  Hospital,  117  cases  were 
admitted  during  the  former,  and  219  during  the  latter 
period  ; the  total  amount  for  twelve  months  viz.  181 7, 
yields  336:  for  eleven  months  in  1818,  it  is  594,  or 
nearly  double.”  Vide  Percival  on  Fever,  p 4. 

The  poor  of  this  parish  have  been  hitherto  remark- 
ably free  from  fevers.  The  Annual  Report  of  the 
Clifton  Dispensary  for  1817,  comprehends  but  twen- 
ty-four Fevers  in  the  whole  ; that  for  1818  contains 
sixtv-five  cases  in  all  ; but  of  these  thirty-one 
stand  under  the  denomination  of  “ Infantile  Remit- 
tent still  the  number  of  continued  Fevers  in  the 
last  when  it  is  compared  with  the  previous  year  is 
more  than  doubled  ; and  twenty-four  cases  have 
already  been  registered  since  the  commencement  of 
this  year.  The  total  amount  of  patients  also  has  con- 
siderably increased  of  late  : the  admissions  have  been 
upwards  of  a thousand  in  each  of  the  last  two  years. 

Mr.  Sheppard,  an  able  practitioner  in  Witney,  has 
just  informed  me  that  he  has  had  one  hundred  and  forty 
cases  of  Fever  under  his  care,  since  July  last;  and 
that  the  Epidemic  still  goes  on.  The  disease  was  at 
first  chiefly  confined  to  the  poor  ; but  it  has  since,  in 
several  instances,  extended  to  the  better  classes. 

These  constitute  but  a small  portion  indeed  of  the 
examples  which  might  be  selected  to  prove,  that 
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l1  ever  has  considerably  increased  of  late  throughout 
the  kingdom  ; but  they  are  so  decisive  of  the  fact, 
that  it  appears  altogether  supererogatory  to  multiply 
them  ; especially  as  the  various  periodical  Journals, 
and  the  daily  and  provincial  Newspapers  are  con- 
tinually teeming  with  fresh  illustrations. 

Considering  it  then  as  proved,  that  Fever  has  pre- 
vailed in  an  uncommon  degree  of  late,  and  still  con- 
tinues to  disseminate  itself,  the  propriety,  nay  the 
necessity,  of  taking  such  preventive  measures  as  expe- 
rience has  shewn  to  be  alone  capable  of  controlling  its 
further  diffusion,  becomes  self  evident ; and  these  are 
universally  admitted  to  consist  in  separation,  ventila- 
tion and  cleanliness,  including  the  washing,  and 
various  means  of  purifying  infected  clothes,  bedding, 
and  apartments. 

Dr.  Percival  observes,  cc  the  primary  measure  to 
ensure  the  public  safety,  is  to  separate  the  healthy 
from  the  sick.  This  must  be  done  in  every  case,  and 
in  all  circumstances.”  “ Hospitals,  whether  established, 
or  temporary,  furnish  the  only  resource  for  the  labour- 
ing poor,  when  afflicted  with  Fever.”  Pp.  7,  8 

Dr.  Stanger,  in  his  Remarks  on  the  necessity,  and 
means  of  suppressing  Contagious  Fevers,”  considers 

that,  on  the  most  moderate  calculation,  the  removal 
of  one  fever  patient,  even  from  the  situations  where 
circumstances  do  not  concur  to  promote  its  propaga- 
tion, prevents  the  infection  of  three  persons  ; but  the 
removal  of  one  from  crowded  and  ill-ventilated  build- 
ings, may  prevent  the  disease  in  a whole  district.” 
Hence,  says  Dr.  Stoker,  in  his  report  of  the  Fever  Hos- 
pital and  House  of  Recovery,  in  Cork-street,  Dublin, 

“ on  the  most  limited  scale,  the  protectinginfluence  of 
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this  institution  must  have  extended  to  more  than  one 
hundred  thousand  persons for  “ within  thirteen  years, 
which  have  nearly  elapsed  since  the  foundation  of  this 
establishment,  more  than  23,000  persons,  labouring 
under  Fevers,  have  been  admitted  into  its  wards.” 
Dr.  O’Brien,  in  his  Medical  Report  of  the  Sick-Poor 
Institution  for  1817,  says,  “during  the  last  year  alone, 
11,225  patients  have  been  registered  as  receiving 
medical  and  surgical  aid.”  Vide  Transactions  of  the 
Association  of  Physicians  in  Ireland.  \ol.  II. 

On  reading  such  instances,  we  cannot  but  feel  much 
gratitude,  that  Fever  has  hitherto  made  comparatively 
little  progress  in  this  neighbourhood  ; but  it  surely 
will  not,  on  that  account,  be  contended,  while  it  is 
spreading  almost  every  where,  that  we  ought  to  flatter 
ourselves  with  exemption  from  its  further  advances. 
On  the  contrary,  when  we  contemplate  the  extent  and 
condensed  population  of  Bristol,  its  local  situation, 
its  constant  intercourse  with,  and  consequent  import- 
ations from  the  Sister  Kingdom,  we  can  hardly  avoid 
mingling  surprize  with  congratulation  for  past  immu- 
nity, but  we  can  with  no  reason  calculate  upon  future 
exemption.  There  is,  moreover,  at  present,  an  atmos- 
pheric influence  favourable  to  the  production  of  Fever  ; 
and  it  were  presumptuous  to  attempt  to  assign  its 
limits.  Of  this  influence,  although  we  are  unable  to 
explain  the  cause,  we  are  not  the  less  certain  of  its 
existence  from  the  effects. 

The  example  of  other  places  where  the  Epidemic 
has  been,  and  still  continues  to  be  prevalent,  to  an 
alarming  extent,  and  the  certainty  that  its  power,  in 
such  places,  might  have  been  greatly  circumscribed  at 
least,  if  precautionary  measures  had  been  timeouslv 
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enforced,  speak  in  a language  that  cannot  be  misun- 
derstood, and  will  deprive  us,  I fear,  of  even  the 
satisfaction  of  a plausible  apology  if  we  should  neglect 
their  admonitions.  What  would  be  said  of  the  con- 
duct of  an  individual  who,  with  the  example  of  his 
neighbours  around  him,  involved  in  one  common 
calamity,  should  plead  as  an  excuse  for  neglecting 
those  precautions  which  would  ensure  safety  to  his  own 
family,  that  they  were  yet  untouched,  and,  therefore, 
that  such  precautions  were  uncalled  for? 

The  present  Epidemic,  it  is  true,  may  decline ; 
but  with  the  knowledge  that  it  has  yet  evinced 
no  such  tendency,  even  in  places  where  it  has  long 
prevailed,  and  with  the  opinions  of  so  many  eminent 
men  that  it  has  not  even  yet  reached  its  acme,  in  those 
places,  it  would  be  the  very  blindness  of  uncalculating 
security  to  confide  in  such  a chance.  With  these 
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instances  before  him,  a man  who  on  the  bare  plea  of 
past  immunity,  would  be  content,  unprepared,  to 
await  the  risk  of  such  a visitation,  if  it  did  arrive, 
might  find  full  employment  for  his  hopes  of  its  disap- 
pearing again  before  they  wrere  realized.  If  a ludicrous 
comparison  may  be  pardoned  on  so  serious  a subject, 
he  would  stand  somewhat  in  the  predicament  of  Sir 
Abel  Handy,  who,  after  enumerating  his  notable  inven- 
tions in  case  of  fire,  from  having  none  of  them  in 
readiness  when  the  castle  was  in  flames,  was  driven 
to  the  extremity  of  hoping  that  it  might  go  out  of 
itself.” 

The  approach  of  summer,  may  also,  in  some  minds, 
foster  the  hope  of  the  declination  of  this  Epidemic, — 
and  were  I to  trust  to  my  own  experience  alone,  I 
should  be  inclined  to  allow  something  for  the  agency 


of  milder  weather;  for,  on  two  occasions  where  I 
have  been  very  extensively  connected  with  Contagious 
Fever,  the  disease  decreased  with  the  severity  of 
winter.  In  these  instances,  however,  it  originated 
in  local  and  temporary  circumstances,  and  was  neither 
favoured  by  privations,  nor  any  particular  constitution 
of  the  atmosphere.  But  the  present  extraordinary 
Epidemic  has  shown  no  respect  to  seasons  : as  Ur. 
Pcrcival  remarks,  whatever  may  have  been  the  influ- 
ence of  untoward  seasons  in  favouring  its  production; 
there  is  yet  no  evidence  of  the  controlling  powers  of 
more  salubrious  ones  : it  has  baffled  every  vicissitude 
of  weather  throughout  a year  of  extraordinary  tempe- 
ratures ; nor  has  the  return  of  better  times,  and  more 
abundant  crops  yet  moderated  its  progression.  Dr. 
Barker  who  conceives  that  it  has  not  yet  reached  its 
height,  in  the  report  before  alluded  to,  more  than 
once  notices,  as  “ a well  established  fact,”  that  Fever 
becomes  more  prevalent  on  the  approach  of  summer 
and  he  considers  the  autumn  as  chiefly  favouring  the 
spreading  of  Epidemic  Fevers  Pp.  11,  13,  14. 

Dr.  Stoker  mentions  that  without  other  auxiliaries, 
especially  a deficiency  of  wholesome  nutriment,  the 
Contagion  was  not  very  active  till  the  warmth  of 
summer,  which  has  been  always  found  to  exert  the 
same  influence  on  the  Fever  of  this  country,  since 
very  observable  in  other  parts,  as  well  as  in  the  Me- 
tropolis.” Vide  Transactions,  &c.  Vol.  II.  p.  450. 
Other  testimonies  might  be  added  to  the  same  effect. 

liovv  far  the  existing  institutions  in  Bristol  may  be 
competent  to  afford  relief,  according  to  the  present 
ratio  of  febrile  disorders,  1 shall  not  pretend  to  de- 
termine; but  I cannot  conceive  a single  argument  to 
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be  necessary  to  show,  that  if  Fever  should  increase 
here,  as  it  has  done  elsewhere  (and  it  has  been  regu- 
larly increasing  of  late),  the  present  establishments 
even  by  an  extension  of  tueir  means  of  accommodation, 
and  ot  the  services  ol  their  medical  practitioners — 
however  strenuously  and  liberally  these  might  be 
exerted — would  prove  altogether  unequal  to  meet  the 
increasing  pressure  of  disease.  On  this  head  I speak 
from  some  experience.  Having  as  Physician  to  the 
Fleet,  been  also  Inspector  of  Hospitals,  and  other 
Depots  for  the  reception  of  sick  and  wounded  men, 
since  1S06,  and  having  previously,  and  subsequently, 
served  in  various  combined  expeditions  from  those  to 
Holland,  and  Egypt,  in  1799,  and  1801,  to  the  last 
on  the  banks  of  the  Missisippi,  in  1813,  I have  too 
often  seen  the  best  directed  medical  efforts  unequally 
opposed  to  increasing  disease,  and  sometimes  even 
paralyzed,  by  over  exertion  ; particularly  in  the  West 
indies.  The  yellow  fever  is  not  a contagious  disorder, 
yet  when  it  prevails  from  local  and  endemic  causes,  such 
as  I have  elsewhere  detailed,  (Ed.  Journal,  No.  49)  it 
becomes  necessary  for  the  relief  of  the  ships,  of  the  medi- 
cal officers,  and  for  the  benefit  of  the  patients,  to  give 
them  the  advantages  of  an  Hospital,  and  in  this  way 
I have  very  frequently  had  to  regret  that  even  a single 
ship  of  the  line,  would  monopolize  the  resources  of 
an  establishment,  which  at  other  times,  was  considered 
adequate  to  receive  the  sick  of  a whole  fleet. — The 
frequent  contemplation  of  such  instances  (the  notice  of 
which  would  otherwise  have  been  irrelevant  here,)  will 
explain  why  in  the  philanthropic  authors  ‘f Appeal, 
before  alluded  to,  I have  expressed  my  opinion  so 
deridedlv  on  the  high  utility  ol  a capacious,  and  the 
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inadequacy  of  a small  establishment  for  the  reception 
of  Fevers.  In  the  latter  case,  during  the  prevalence 
of  an  Epidemic,  the  house  would  be  kept  constantly 
crowded  with  patients;  their  disease  would  be  greatly 
aggravated,  their  chance  of  recovery  consequently 
greatly  diminished  ; and  the  safety  of  the  medical 
attendants,  and  others  connected  with  it,  would  be 
continually  endangered.  While  on  the  other  hand, 
a sufficiently  lofty  and  spacious  Fever  Hospital,  would 
afford  the  surest  pledge  of  the  recovery  of  its 
inmates ; the  security  of  those  immediately  connected 
with  it ; and  the  safety  of  all  in  its  vicinity. 

The  safety  of  the  nearest  inhabitants,  as  well  as  the 
utility  of  a Fever  Institution,  is  now  perfectly  estab- 
lished by  general  consent  among  medical  men,  and 
proved  by  the  experience  of  many  years  : c<r  The  fear 
of  infection  from  the  neighbourhood  of  an  hospital  is 
altogether  imaginary.  The  contagion  cannot  excite 
disease  a very  few  feet  from  the  body  of  the  infected, 
and  it  is  very  much  to  be  regretted  that  a mistaken 
prejudice  of  this  kind  should  be  permitted  to  obstruct, 
so  much  real  good,  to  scatter  so  much  real  misery, 
and  by  increasing  the  extent  of  the  disease,  the  quan- 
tity of  the  contagion,  thereby  to  augment  the  risk  of 
those  very  families,  who  are  at  present  arming  them- 
selves against  an  imaginary  danger.  There  is  not,  I 
will  venture  to  say,  one  case  of  Fever  contracted  from 
the  vicinity  to  the  Royal  Infirmary  ; and  it  is  well 
known  that  the  erection  of  a Fever  Hospital  in  Grav's- 
Inn  Lane,  has  had  an  effect  the  very  reverse  of  foment- 
ing the  disease  in  that  quarter.  If  (hen.  an  institution 
of  this  kind,  has  checked  the  disease  in  the  middle  of 
the  smoke  and  filth  of  one  of  the  most  crowded  street-. 


18 


in  London,  surely  there  is  not  the  smallest  chance  of 
its  diffusing1  it  in  a situation  so  free  from  every  auxiliary 
to  Contagion,  as  \ ork-street.”  Dr.  Graham,  on  the 
Epidemic  at  present  prevailing  in  Glasgow. 

^pon  sufficient  space  and  ventilation,  being 
what  is  chiefly  requisite  in  establishments  of  this  kind,” 
I am  happy  to  avail  myself  of  the  support  of  the  able 
conductors  of  the  Edinburgh  Medical  and  Surgical 
Journal:  “Without  these,  a Fever  Hospital,  would 
become  a pest-house,  and  focus  of  concentrated 
contagion,  and  do  harm  instead  of  good  ; but  with 
these,  it  is  now  fully  established  by  experience,  that 
there  is  no  danger  to  be  apprehended  from  the  vicinity 
of  a Fever  Hospital.”  Vol.  XIV.  p.  541. 

That  the  greatest  advantages  have  been,  everywhere, 
experienced  from  these  institutions,  by  checking  the 
progress  of  Fever,  is  universally  admitted— -but  while 
we  have  proofs  that  even  the  amplest  resources  have 
been  insufficient,  during  the  present  epidemic,  it  be- 
comes a self-evident  proposition  that  a small  one,  in  a 
populous  city,  must  be  altogether  insufficient  for  this 
purpose  ; provided  the  disease  evinced  a marked  ten- 
dency to  propagate  itself.  The  volume  just  quoted, 
proceeds  to  shew  that  “ the  instances  of  Chester, 
Manchester,  and  Waterford,  so  often  brought  for- 
ward, prove  nothing,  by  proving  too  much  : their 
size  teas  infinitely  ton  small  to  suppress,  as  it  wrere  at 
once,  an  epidemic  cf  any  great  extent.” 

“The  fever  which  led  to  the  institution  of  the  House 
of  Recovery  in  London,  must  have  been  very  limited  in 
extent,  and  not  entitled  to  the  appellation  of  Epidemic, 
which  was  suppressed  bv  a Fever  Hospital,  containing 
l(>  beds.  In  the  vear  1803.  the  total  deaths  in  London 
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from  fever,  were  2326.  In  the  House  of  Recovery, 
13  died  out  of  164  admitted.  Now  if  we  suppose, 
that  of  these  not  admitted,  one  in  ten  died,  there 
must  have  been  23,260  afflicted  with  fever  that  year, 
a number  which,  if  the  fever  had  been  disposed  to 
spread,  must  have  furnished  a supply  of  contagion, 
that  could  not  be  affected  by  means  so  inadequate  as 
the  removal  of  164  of  them,  and  the  purification  of  a 
proportionate  number  of  their  houses.  But  we  have 
more  lamentable  proofs  of  the  justness  of  our  opinion, 
in  the  history  of  fever  in  Cork,  Dublin,  Glasgow, 
and  Edinburgh.”  Vol.  XIV.  p.  542. 

Indeed  it  appears  to  me  evident,  that  the  Fever 
Institution  in  London,  even  on  its  present  larger 
scale,  must  prove  quite  insufficient,  unless  the  present 
epidemic  shew  of  itself  a tendency  to  subside.  It  con- 
tained upwards  of  sixty  patients  at  one  time,  in  May 
last;  the  present  number  of  beds  I am  not  prepared  to 
state  ; but  probably  fifty  are  as  many  as  it  ought  to 
contain. 

Among  the  further  disadvantages  of  a limited 
establishment  of  this  kind  in  Bristol,  it  should  be  con- 
sidered that  in  the  event  of  sickness  increasing,  the 
pressure  upon  a small  institution  would  be  so  great, 
that  the  patients  recovering  in  it,  would  not  only  be 
in  danger  of  re-infection  and  relapse,  but  to  afford 
relief,  in  any  degree  commensurate  with  the  demands, 
it  would  be  necessary  to  discharge  them  as  early  as 
possible  ; and  thus  the  convalescents  issuing  from  its 
wards,  would  carry  infection  to  their  friends  ; while 
cases  of  minor  importance  would  be  altogether  rejected 
from  necessity,  and  sent  back  to  their  homes,  to  spread 
disease  in  their  filthy,  ill-ventilated  neighbourhood. 
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Nor  would  the  disorder  be  long  confined  to  the  poor, 
it  would  necessarily  find  its  way  into  the  families 
of  the  rich,  under  these  circumstances  ; and  it 
should  be  remembered,  among-  the  instances  of  the 
equalizing  dispensations  of  Providence,  that  although 
the  rich  be  less  exposed  to  the  causes,  and  from  con- 
stitution may  be  less  liable  to  fever,  yet  in  them  the 
disease  frequently  assumes  a more  dangerous  form, 
than  among  the  poor. 

In  most  places  hitherto,  the  fever,  generally  speak- 
ing, has  been  rather  of  a mild  character  : but  this 
has  been  counterbalanced  by  its  ubiquity,  and  the 
steadiness  of  its  advances. 

Dr.  Barker  remarks,  that,  <f  At  its  commencement, 
the  fever  appeared  much  less  contagious,  than  in  its 
subsequent  progress.  At  first  it  extended  through 
families  so  slowly  and  unfi equently,  that  doubts  of  its 
infectious  nature  were  entertained  by  several  intelligent 
medical  gentlemen.” — f‘  Of  ninety  cases  received  at 
the  Fever  Hospital,  twenty-four  only  could  be  traced 
to  infection  ; but  as  the  epidemic  advanced,  its  true 
nature  became  very  evident.”  See  also  “ Observa- 
tions on  Contagion,”  by  Dr.  Stokes,  1818. 

Of  the  difficulty  of  disarming  Typhous  Fever  of  its 
infectious  power,  without  adequate  means  ol  preven- 
tion and  separation,  I am  entitled  to  speak  from  expe- 
rience; for  of  eleven  British  medical  officers,  placed 
under  my  directions,  to  attend  the  sickly  division  ot 
the  Russian  fleet,  in  the  winter  of  1812-13,  nine,  in- 
cluding myself,  were  attacked  with  fever  in  the  course 
of  a few  weeks.  Two  of  this  number  died  of  the  di- 
sease; and  two  of  its  consequences:  I was  one  ot  the 
severest  sufferers  who  recovered. 


That  the  most  scrupulous  attention  to  cleanliness  and 
ventilation  cannot  protect  others  exposed  to  ;tn 
atmosphere  tainted  by  a compact  mass  of  human  beings 
labouring  under  fever,  I can  also  prove.  In  two  English 
hospital  ships,  which,  from  the  emergency  of  the  ca.se, 
were  excessively  crowded,  having  received  during  the 
period  of  my  superintendence  above  1800  patients,  ven- 
tilation and  cleanliness,  though  carried  to  the  utmost 
extent,  could  not  afford  security,  from  the  want  of 
sufficient  space  for  separation.  In  the  one  hospital- 
ship  which  received  the  first,  and  consequently  the 
worst  cases  that  could  be  selected,  fC  not  only  the  sur- 
geon, and  other  medical  officers,  suffered  severely,  but 
twelve  out  of  sixteen  attendants,  accustomed  to  the 
duty  of  waiting  upon  the  sick,  were  seized  with  fever, 
four  of  whom  died.”  In  the  other  hospital-ship  several 
attendants,  two  assistant  surgeons,  and  ultimately  the 
surgeon,  were  also  attacked,  all  of  whom,  with  one 
exception,  recovered.  Vide  Edinburgh  Medical  and 
Surgical  Journal,  Vol  XII.  p.  158.  These  examples 
show  how  much  more  dangerous  and  inevitable  is  the 
fever  produced  by  concentrated  contagion. 

Abundance  of  evidence,  I trust  has  been  adduced  to 
prove  to  the  most  sceptical  the  expediency  of  establish- 
ing a House  of  Recovery;  and  to  every  unprejudiced 
mind,  the  wisdom  of  its  being  lofty  and  capacious. 
Independently  of  the  warnings  afforded  by  other  places, 
we  have  sufficient  evidence  of  the  increase  of  fevers  of 
late,  to  stamp  this  measure  with  a character  of  para- 
mount importance.  By  a reference  to  the  ingenious 
paper  of  I)r.  Chisholm,  in  the  13th  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal,  it  will  ap- 
pear that  Bristol  and  Clifton  have  been  remarkably 
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exempted  from  fevers  in  former  years ; but  it  would  be 
unreasonable  to  expect  that  this  should  continue  to  be 
the  case,  when  the  existing-  prevalency  of  fever  else- 
where, tiic  extent,  population,  and  locality  of  Bristol 
as  a sea-port,  and  the  continual  communication  with 
Ireland,  are  taken  into  consideration.  Even  within 
the  period  during  which  I have  been  attached  to  the 
Clifton  Dispensary,  this  disorder,  which  was  compa- 
ratively very  rare,  as  1 have  already  shewn,  has  gradu- 
ally increased  ; and  without  ast  thing  too  much  to  the 
duties  of  those  who  belong  to  this,  and  similar  institu- 
tions, I may  be  permitted  to  remark,  that  Lo  afford 
relief  to  the  various  other  maladies  which  come  under 
their  care,  must  occupy  a considerable  portion  of  their 
time.  It  becomes,  therefore,  evident,  that  in  the  event 
of  a disease  becoming  more  general,  which  requires 
daily  attendance,  where  the  patients  are  so  far  apart 
from  each  other,  as  in  this  parish,  it  would  be  altoge- 
ther impossible  to  pay  them  that  attention  which  fever 
cases  require — even  setting  aside  for  a moment,  the 
ill  consequences  that  would  accrue  from  their  remaining 
in  their  own  confined  habitations,  viz.  the  certain  ag- 
gravation and  dissemination  of  the  disease. 

In  the  dwellings  of  the  poor,  where  so  many  persons 
are  crowded  under  the  same  roof,  and  even  in  the 
same  apartment,  without  attention  to  cleanliness  and 
ventilation,  it  is  a matter  of  surprize  that  more  frequent 
examples  of  the  propagation  of  fever  have  not  here- 
tofore occurred.  The  instance  mentioned  by  Dr. 
Felix,  of  two  brothers  ill  of  typhus,  sleeping  together, 
and  a sister  in  the  same  room,  is,  I fear,  tar  from 
being  a solitary  one.  I stated  on  the  same  occasion, 
having  been,  not  long  ago,  called  to  a case  of  fever 
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which  had  proceeded  to  its  second  stage,  where  three 
o-rovvn  females  slept  in  the  same  bed  ; and  I have  more 
recently  witnessed  an  instance  where  the  brother, 
sister,  and  mother  laboured  under  fever.  With  the 
bov,  to  whom  I was  sent  for  at  an  advanced  staa;e  of 
the  disease,  and  who  recovered  contrary  to  my  expec- 
tation, the  mother  had  slept.  She  was  soon  afterwards 
taken  ill,  and  had  a very  narrow  escape ; and  the 
medical  gentleman  who  visited  her,  experienced  an 
attack  of  fever,  which  he  attributed  to  that  source.  The 
necessity  of  separation  in  such  cases  is  most  evident. 

Indeed  it  requires  no  stretch  of  foresight  to  per- 
ceive, that  provided  fever  does  continue  to  prevail 
epidemically,  the  plan  of  a large  Fever  Hospital,  or  of 
smaller  ones  in  different  parts,  must  be  adopted  in  all 
large  towns  and  cities  ; and  thus  much  misery,  hazard, 
and  ultimate  expense  may  be  incurred,  which  earlier 
measures  might  have  prevented.  But  even  if  fever 
does  not  prevail,  this  measure  is  still  highly  expedient 
in  such  places.  To  employ  a seeming  paradox,  a Fever- 
House  should  be  erected  that  it  may  not  be  wanted  : 
for  however  great  are  its  advantages  in  a curative, 
they  arc  outstripped  by  its  advantages  in  a preventive 
point  of  view.  It  is  the  protecting  influence  which 
they  extend  to  all,  which  renders  Houses  of  Reco- 
very so  eminently  useful  to  society,  and  interesting 
to  the  legislator  and  philanthropist. 

It  may  here  be  mentioned,  as  a strange  anomaly, 
which  is  surely  deservingof  the  notice  of  the  legislature, 
that  although  hospitals  constitute  the  great  refuge 
of  the  poor  in  times  of  sickness,  not  onlv  fevers  but 
infectious  diseases  generally,  are  excluded  by  charter, 
from  almost  every  county  and  city  infirmary  in  the 


kingdom  : so  that  the  managers  and  medical  piacti- 
tioners  of  these  admirable  institutions  arc  compelled  to 


transgress  their  own  laws,  when,  in  obedience  to  the 
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dictates  of  their  good  sense  and  humanity,  they  receive 
within  their  walls  those  sufferers  who  are  especially  en- 
titled to  the  benefit  of  some  remedial  and  preventive 
asylum,  whether  we  cousider  their  individual  welfare, 

or  that  of  the  community. 

Upon  the  causes  of  fever,  which  are  pretty  generally- 
known,  and  the  method  of  cure,  I do  not  propose 
entering  here.  The  mode  of  treatment  which  I have 
found  most  successful  is  detailed  in  the  paper  in  the 
Edinburgh  Medical  and  Surgical  Journal,  before  al- 
luded to  ; and  is  very  similar  to  that  moic  recently  ic- 
commended  in  various  excellent  woiks  on  ic\er.  It 


but  justice  to  the  merits  of  a very  intelligent  physician 
to  notice  here,  that  the  causes,  prevention,  and  ma- 
nagement of  the  prevailing  epidemic,  as  far  as  they  can 
be  rendered  available  to  the  general  roadei,  a*e  jucii- 
ciously  pointed  out  in  a recent  publication  by  Dr. 
Porter,  of  Bristol.  Relative  to  the  first,  it  will  be 
sufficient,  at  present,  to  add,  that  the  causes  which, 
besides  contagion,  give  rise  to  fevers  winch  become  in- 
fectious, obtain  chiefly  in  the  close,  dirty,  and  unven- 
tilated habitations  of  the  poor.  The  principal  are,  the 
accumulation  of  human  effluvia  from  crowding  toge- 
ther, and  the  want  of  cleanliness  and  ventilation— a 
deficiency  of  wholesome  food,  ol  fuel,  and  clothing 
exposure  to  cold,  moisture,  fatigue,  privations,  intem- 
perance, and  depressing  passions-and  peculiar  states 
of  the  atmosphere,  &c. 

« Pestilence  and  famine”  have  ever  gone  together— 
mid  us  a deficiency  of  wholesome  is  one  of  the 
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chief  auxiliaries  of  contagion,  it  must  be  highly  grati- 
fying to  the  charitable  and  humane  to  reflect  that,  in 
all  probability,  it  is  from  the  poor  being  better  fed, 
clothed,  sheltered,  and  employed,  that  fever  has  been 
less  active  here,  than  in  so  many  other  quarters.  Thus 
Charity,  like  “ Mercy,  is  twice  blessed  !” 

Dr.  Rutty,  on  the  weather  and  diseases  of  Dublin, 
says,  ff  in  Autumn,  1740,  there  was  a great  dearth  of 
provisions  in  Ireland,  which  proceeded  almost  to  a fa- 
mine in  Winter,  the  potatoes  having  failed,  whilst  other 
provisions  were  double,  or  treble  their  usual  price.  In 
Autumn  also  appeared  an  epidemic  continued  fever, 
which  did  not  wholly  cease  in  Winter.”  (P.  83.)  In  his 
account  of  the  following  year,  he  observes,  “ Fever  was 
common  to  this  city,  to  Cork,  Bristol,  and  London, 
and  often  eluded  the  skill  of  the  physicians.”  (P.  86.) 
It  was  computed  that  80,000  persons  died  in  Ireland  of 
of  fever,  dysentery,  and  famine,  in  the  years  1740, 
1741.  [Ib.  p.  91.)  In  1800  and  1801,  a scarcity  also 
prevailed,  and  was  attended  by  an  extensive  epidemic 
fever  in  the  South  of  Ireland.  According  to  Dr. 
Bracken's  report  of  the  Waterford  House  of  Recovery, 
for  1817,  the  years  1801  and  1817  resembled  each  other 
in  the  prevalence  of  epidemic  fever. 

But  to  settle  the  question  at  once  as  to  the  compe- 
tency of  the  existing  institutions  to  afford  relief,  in  case 
of  the  fever  increasing,  I conceive  it  must  be  conclu- 
sive to  quote  the  following  sentence  from  the  valuable 
report  of  Dr.  Barker,  of  Dublin,  before  referred  to  : 
C(  With  much  regret  I have  to  state,  that  fever  makes 
rapid  progress  among  the  poorer*  classes ; and  the 
extraordinary  number  of  1200  beds,  which  have  been 

so  providentially  fitted  up  in  different  hospitals  in  the 
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city  for  the  accommodation  of  fever  patients,  though 
lately  increased,  has  not  proved  sufficient  for  all  the 
applicants,  w ho  at  present  enter  the  hospital  at  the  rate 
of  more  than  2000  monthly.”  Transactions  of  the  As- 
sociation, &c.  (Vol.  IT.  p.  580.)  It  is  impossible  to 
give  too  much  praise  to  the  committees,  and  to  the 
benevolent  and  arduous  exertions  of  the  physicians  in 
Ireland,  and  elsewhere,  during  the  present  epidemic  ; 
what  would  have  been  the  situation  of  Dublin,  and 
other  places,  if  such  ample  hospital  accommodations 
had  not  been  afforded,  may  be  more  easily  imagined 
than  described  ! 

It  still  remains  to  be  shewn,  that  in  establishing  a 
House  of  Recovery,  though  an  object  of  such  vital 
importance,  all  is  not  accomplished  which  is  neces- 
sary for  the  suppression  of  a Contagious  Fever.  It 
is  not  only  essential  that  the  diseased  should  be  sepa- 
rated from  the  sound,  as  early  as  possible,  but  that 
the  clothes,  bedding,  furniture,  and  apartments  from 
which  they  are  removed,  should  be  washed,  thoroughly 
ventilated,  cleansed,  and  purified.  As  the  regulations 
now  adopted  in  Edinburgh,  and  I believe  in  some 
other  places,  appear  admirably  adapted  to  the  end  in 
view,  I shall  make  no  apology  for  quoting  once  more 
from  the  Journal,  to  which  I have  been  more  than  once 
indebted  already  : ff  The  means  of  checking  the  pro- 
gress, and  putting  an  end  to  the  Epidemic,  should 
next  engage  our  attention.  Many  of  the  causes  which 
contribute  to  the  production  of  fever,  are  altogether 
out  of  our  control,  such  as  unknown  states  of  the 
atmosphere,  inclemency  of  weather,  and  deficiency  of 
food  ; others  to  a certain  degree  may  may  be  coun- 
teracted, by  impressing  the  poor  with  the  importance  of 
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cleanliness  and  ventilation  ; assisting  them  to  practise 
what  we  advise  ; but  it  is  chiefly  in  regard  to  conta- 
gion, that  well  directed  measures  are  capable  of  exer- 
cising a powerful  influence  over  the  prevalence  of 
fever.  The  first,  and  great  point  is  to  restrain  the 
communication  of  the  healthy  and  susceptible  indivi- 
duals with  the  sick.  In  the  hovels  of  the  poor,  this 
is  impossible,  without  altogether  removing  the  affected 
to  an  hospital,  or  other  allotted  place,  which  should 
be  provided,  though  temporarily  for  receiving  them. 
The  sick  and  healthy  should  be  equally  made  to  desire 
this  separation  as  advantageous  to  both ; and  ir>  this 
city  we  have  the  example  of  the  active  and  beneficent 
Society  for  relieving  the  Destitute  Sick,  whose  conduct 
in  this  respect  is  a model  for  imitation.  The  society 
divided  the  city  into  districts,  and  appointed  a visitor 
to  each.  When  he  discovered  a case  of  fever  supposed 
contagious,  he  reported  it  to  a professional  gentleman 
attached  to  that  district,  whose  business  it  was  to  judge 
if  it  was  really  of  that  kind,  and  if  it  were,  whether 
the  patient  should  be  removed  to  the  hospital.  In  the 
latter  case,  a recommendation  was  given  in  the  name  of 
the  society,  to  whom  a report  was  made,  that  if  neces- 
sary it  might  take  charge  of  the  family  during  the 
absence  of  the  person  removed,  and  also  take  measures 
for  purifying  the  room,  furniture,  and  clothes,  which 
might  have  been  contaminated ; and  they  distributed 
widely  among  the  lower  classes  printed  directions  for 
poor  people  in  the  neighbourhood  of  those  who  have 
fever.  In  addition  to  what  is  commonly  stated,  it 
should  also  be  impressed  upon  them,  that  although  an 
infected  personjdiould  be  removed  as  soon  after  being 
taken  ill  as  possible,  it  may  be  productive  of  essential 
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advantage  even  in  the  latest  stages  of  fever  ; for  we  are 
satisfied  from  multiplied  observation,  that  there  is  more 
danger  of  infection  from  a convalescent,  than  from  a pa- 
tient in  the  coinmenccmentof  fever.”  Vol.  XIV.  p.  540. 

I have  but  little  faith  in  the  efficacy  of  fumigations 
with  the  mineral  acids  ; but  they  may  be  useful  for 
such  bedding  and  furniture  as  do  not  admit  of  being 
washed.  It  is  essential,  however,  for  those  who  employ 
fumigation,  to  understand  that  it  does  not  supersede 
the  necessity  of  other  means  ; and  that  they  should 
not,  on  that  account,  pay  less  attention  to  the  impor- 
tant measures  of  thorough  ventilation,  and  cleansing 
by  washing,  and  other  modes  of  purification. 

An  excellent  plan  for  destroying  infection  adhering 
to  bed  clothes,  and  wearing  apparel,  has  recently  been 
adopted  in  one  of  the  parishes  of  Dublin,  and  at  a 
trifling  expcnce  ; viz.  a house  provided  with  necessary 
apparatus  for  washing,  and  with  a stove  for  exposing 
to  a high  temperature,  such  articles  as  could  not  be 
washed.  Between  April  and  October  last,  1077  per- 
sons had  their  clothes  and  bedding  purified  from 
infection  ; and  3571  rooms  had  been  whitewashed. 
The  amount  of  the  outfit  was  about  £37.  and  the 
current  expences  did  not  exceed  <£12.  per  month.  (See 
Barker’s  Report.)  The  establishment  of  a public  wash- 
house, has  also  been  fraught  with  advantages  in  Glas- 
gow ; and  must  be  of  great  utility  in  large  cities. 

Dr.  Clutterbuck  in  his  work,  published  within  the 
last  week,  on  the  Epidemic  Fever  at  present  prevailing- 
in  “ most  parts  of  the  united  kingdom,”  bears  similar 
testimony  to  the  efficacy  of  airing,  washing  clothes, 
white-washing  rooms,  and  the  various  means  of  puri- 
fication ; but  he  justly  remarks,  that  “ the  speedy 
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removal  of  .he  sick  from  his  family  ami  ftiend.,' U the 
, >,*<  uressing  object  on  tlrcse  occasions,  as  that  lit 
which  the  safety  of  the  neighbourhood,  and  ultimate  y 
of  the  whole  population,  is  immethatcly  mvo  ved. 

To  accomplish  this,  however,  it ..  rerpured,  that  P ope 

- i 

deficiency  will  be  found  to  exist;  and  winch,  >1  not 
remedied!  will,  in  the  event  of  the  contmuance  of 
present  epidemic,  of  which  there  seems  every  p.oba 
Str  be  productive  of  the  most  fatal  consequences. 

It  is  not  a point  on  which  the  poor  alone  arc  intc. ester . 

, p 46  ) This  able  Physkian  commences  his  work  by 

observing  “the  unusual  prevalence  of 
Fever,  for  the  last  two  or  three  years,  both  m tin 
metropolis,  and  in  most  parts  of  the  united  kingdom, 
is  now  too  well  established  to  admit  of  a question. 
The  records  of  every  Public  Medical  Institution  m 
this  town,  as  well  as  elsewhere  attest  the  tact.  Hi 
mortality  that  has  taken  place  in  consequence,  is  by 
no  means  inconsiderable.”  (P.  1.)  I'ideed  it  is  the 
opinion  of  this  author,  that  there  has  been  an  unusual 
tendency  to  fever  of  late,  in  all  ranks  of  society ; among 
the  better  as  well  as  the  lower  classes,  making  allowance 
for  the  difference  of  circumstances,  and  the  greater  ex- 
posure  of  the  latter  to  the  various  exciting  causes. 

The  following  quotations  from  the  Report  of  the 
Committee  of  the  House  of  Commons  will  illustrate 
the  superior  advantages  of  Houses  of  Recovery.  After 
eulogizing  the  excellent  arrangements  ot  the  Fever  In- 
stitution, and  observing  that  a portion  of  its  funds  is 
expended  in  cleansing  the  apartments  of  the  poor,  after 
tiieir  removal,  by  which  means  151  rooms  had  been 
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whitewashed  during  the  preceding  year,  it  proceeds- 
‘ Your  committee  refer  generally  to  the  evidence  of 
,r  "i,te,llan'  *0  establish  the  necessity  of  a speedy  re- 
moral  ot  the  poor  from  their  own  dwellings,  when  st- 
acked with  contagious  fever,  as  well  as  to  demonstrate 
the  bene  Its  derived  ,n  the  last  year,  by  the  existence  of 

, mS  lt"llon>-  whe'b  trom  the  crowded  state  of  the 
lospitals,  and  their  known  unwillingness  to  receive  fever 
cases  at  all,  the  greatest  danger  would  have  been  incur- 

re<‘  ” the  sPrea<li"S  into  a larger  focus  the  sphere  of  this 
contagious  disorder.”  -Your  committee  wish  also  to 
icniark  that  this  establishment  is  open  to  all  applicants, 
at  a , l days  and  hours.  A medical  certificate  of  disease 
is  staled  to  be  required  ; but  the  practice  is  to  admit 
all  who  are  attacked  by  the  complaint,  upon  the  first  ap- 
plication ; and  the  only  impediment  thrown  in  the  -way 
has  been  one  which  it  is  the  aim  of  your  committee  to 


remove— a want  of  sufficient  room  for  the  admission 
of  patients.'’  Your  committee  have  been  informed, 
that  it  IS  the  practice,  in  all  the  hospitals,  to  mix  cases 
of  contagious  fever  indiscriminately  with  other  patients; 
it  lias,  however,  been  stated  to  them  by  some  medical 
authorities  that,  practically  speaking,  no  evil  has  arisen 
from  this  intermixture;  but,  with  due  deference  to 
such  opinions,  the  acknowledged  fact  that,  in  some 
hospitals,  the  fever  has  been  generated  ; that  patients 
admitted  under  one  disease  have  caught  in  the  hospital 
another ; that  the  medical  practitioners  and  attendants 
hare  been  attacked  themselves  bv  the  disease;  and  that 
most  fatal  effects  have  been  therefrom  produced  : all 
these  facts  fully  satisfy  your  committee  that  the  prac- 
tice above  alluded  to,  if  not  altogether  abandoned, 
ought  to  he  resorted  to  with  great  precaution,  and  in 
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a most  limited  extent.  As  long  as  fever  can  be  dilated 
through  a large  ward,  with  proper  attention  to  venti- 
lation, scarcely  any  danger  of  contagion  may  arise, 
but  in  a period  of  epidemic,  such  as  existed  in  the  late 
and  present  year,  when  all  the  hospitals  were  crowded 
with  patients  assailed  by  the  prevailing  disease  of  fever, 
great  hazard  must  be  run  ; and  the  experience  of  this 
year  has  demonstrated  the  danger  and  evil  of  the  sys- 
tem.”.  Your  committee  have  fully  satisfied  them- 

selves that  the  most  beneficial  effects  have  resulted  from 
hospitals  exclusively  set  apart  for  cases  of  fever. 

These,  and  several  other  passages  that  might  be  se- 
lected, not  only  prove  that  the  committee,  from  all  the 
evidence  before  them,  were  fully  convinced  of  the  su- 
perior advantages  of  Houses  of  Recovery  ; but  they 
contain  in  themselves  intrinsecal  evidence  of  their  con- 
viction being  just.  The  “ acknowledged  facts  to 
which  they  allude,  of  the  generation,  and  communica- 
tion of  fever  in  some  hospitals,  on  which  they  lay  so 
much  stress,  prove  that  those  hospitals  were  over 
crowded ; for  in  an  airy  and  capacious  ward,  that  is, 
where  there  is  sufficient  space  for  separation,  and  ven- 
tilation, there  is  little,  or  no  danger  of  such  an  event 
taking  place.  If  then  general  hospitals  are  to  receive 
fever  cases,  a separate  ward  should  be  devoted  exclu- 
sively to  this  purpose;  a measure  moreover,  imperi- 
ously necessary  for  a reason  which  they  have  not 
omitted  to  notice,  viz.  that  the  low  temperature  of  the 
surrounding  atmosphere  proper  for  such  patients, 
would  be  extremely  prejudicial  in  many  other  com- 
plaints. In  the  Edinburgh  Infirmary,  certain  wards 
are  appropriated  to  fever,  rc  not  only  because  the 
danger  of  spreading  the  disease  is  thus  lessened,  but 
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because  the  degree  of  ventilation  suited  to  fever,  is 
• • • • ^ 
injurious  in  some  other  diseases.” 

As  to  the  prejudice  entertained  by  some  of  the  lower 
classes  against  fever,  and  other  hospitals —this  is  also 
in  favour  of  a large  establishment,  for  there  the  chance 
ol  lecovcry,  and  the  resources  would  be  greater,  than 
it  it  were  on  a limited  scale;  and  when  the  poor  saw 
tlieii  fiiends  return  with  renovated  health,  and  heard 
that  they  had  been  treated  with  skill,  attention,  and 
tenderness,  they  would  not  be  so  blind  to  their  own 
interest,  as  to  retain  prejudices  against  an  asylum 
instituted  for  the  express  purpose  of  alleviating  the 
sufferings  of  a sick-bed,  and  of  holding  forth  the  fairest 
hopes  of  recovery  in  the  hour  of  peril.  They  must  be 
insensate  indeed,  if  they  failed  to  perceive  the  great 
difference  between  a clean  and  comfortable  bed,  with 
every  attention  to  supply  their  wants,  and  the  frequently 
miserable  situation  of  a fever  patient  in  his  own  hovel, 
often  left,  from  necessity  or  thoughtlessness,  for  hours 
together,  without  drink,  without  assistance,  in  a state 
of  infantile  helplessness. — Before  I quit  the  subject, 

I beg  it  to  be  understood,  that  I am  so  strong1  an  advo- 
cate  for  a large  Fever  Hospital,  because  I am  con- 
vinced that  a small  one  would  be  utterly  unfit  to  answer 
the  purpose  in  time  of  sickness ; but  I do  not  mean  to 
say,  that  the  same  advantages  might  not  be  obtained 
by  having  different  smaller  establishments,  provided 
they  were  sufficiently  airy  and  roomy,  for  their  size ; 
and  the  patients  were  not  crowded  together,  so  as  to 
vitiate  the  atmosphere  surrounding  them.  “ In  such 
situations,”  Dr.  Clutterbuck  remarks,  “ the  care  of  the 
sick  might  be  undertaken  by  the  medical  attendant  with 
security  : whereas,  at  present,  in  his  attendance  on  the 
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poor,  in  their  close  and  filthy  habitations,  his  life  is  con- 
tinually in  danger.  A much  larger  number  of  medical 
practitioners  fall  victims  to  contagious  fever,  than  is  ge- 
nerally known,  or  suspected ; they  have  an  undoubted 
right  to  stipulate  for  their  own  safety,  by  exacting  as 
the  condition  of  their  attendance,  the  adoption  on  the 
part  of  the  public,  of  some  such  means  ot  precaution, 

as  are  here  suggested.”  P.  54. 

I have  already  expressed  my  fears  of  the  insufficiency 
of  the  institution  in  the  metropolis,  and  other  places  ; 
but  when  the  preceding  pages  were  written,  1 did  not 
expect  so  early  a confirmation  of  my  opinion,  as  is 
contained  in  the.  following  passage  in  a letter  from  an 
eminent  practitioner,  which  I have  just  received  : “ the 
House  of  Recovery  in  London,  is  now  found  to  be  so 
inadequate  to  the  purpose  for  which  it  was  designed, 
that  proposals  are  issued  for  a smaller  establishment  of 
that  kind  in  every  parish  in  London.” 

In  bringing  these  cursory  remarks  to  a close,  I must 
again  abjure  all  inclination  to  excite  any  unnecessary 
alarm  in  the  public  mind.  It  is  to  remove  the  cause 
for  alarm,  by  pointing  out  the  means  of  security, — to 
perpetuate  the  blessing  of  exemption  from  contagious 
fever — and  from  a conscientious  belief  of  the  necessity 
of  the  measure  here  recommended,  that  I am  induced  to 
lay  my  sentiments  before  the  public.  No  one  can  more 
ardently  desire  than  I do,  that  the  anticipation  of  any 
further  increase  of  fever  may  prove  unfounded ; but  even 
then  it  might  be,  and  indeed  it  has  been  shown,  that  the 
establishment  of  a House  of  Recovery, — whether  view- 
ed in  a preventive,  or  remedial  light — whether  origina- 
tingfroin  motives  of  prudence,  or  from  the  pure  spirit 
of  charity „ — would  be  equally  desirable  and  creditable 
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to  a city  of  such  magnitude  and  opulence  as  Biistol.  I 
have  not  attempted  to  make  out  the  strongest  case  in 
iny  power,,  though  it  may  be  stronger  than  I originally 
intended ; for  in  pursuing  an  inquiry,  materials  accu- 
mulate, and  it  becomes  difficult  to  lay  facts  ol  great 
importance  aside.  I have,  however,  withheld  a vast 
mass  of  evidence  in  support  of  these  opinions,  and 
particularly  the  distressing  pictures  drawn  of  the  pri- 
vations, and  sufferings  from  disease,  among  the  poor 
in  Ireland,  because  I conceived  a further  detail  to  be 
superfluous,  and  that  it  would  be  painful  to  the  feeling 
mind  to  contemplate  them.  But  in  confiimation,  I 
may  refer  generally  to  the  works  already  quoted  to 
the  valuable  reports  of  the  physicians  herein  mentioned, 
and  of  Dr.  Cheyne,  and  others,  in  the  volumes  of  the 
“ Transactions  ot  the  Association  ol  Physicians  in 
Ireland,  and  the  “ Dublin  Hospital  Reports,”  lately 
published ; to  a paper  on  “ Typhus  Fever,”  in  the  24th 
No.  of  the  British  Review;  and  particularly  to  an 
interesting  article  on  the  “ Fever  in  Ireland,”  in  which 
the  reports  of  these  physicians  are  impartially  pour- 
trayed,  in  the  4th  No.  of  the  Medico  Chirurgical 
Journal,  conducted  with  eminent  ability  by  Dr. 
Johnson. 

In  the  language  of  the  benevolent  writer,  whose 
sentiments  do  equal  credit  to  the  head  and  heart 
whence  they  emanated,  but  whom  I do  not  even  know 
by  sight,  I address  myself  to  the  good  sense  and 
humanity”  of  the  public.  Little  solicitous  about  the 
manner  where  the  matter  is  ot  such  importance,  l have 
neither  aimed  at  eloquence,  nor  pathos  : my  object  is 
not  to  appeal  to  the  passions — but  to  convince  the 

understanding. 

Printed  by  B».rry  anil  #un,  ‘Jl,  Ili^h-stroct,  i»ristol« 
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